Introduction
Complete dentures are most frequently a challenge for practitioners. The complexity of this disease is often associated with general health problems, but also with the physiological ageing phenomenon, that increases the treatment difficulty. Completely edentulous patients, usually elderly, often complain about the functionality of conventional dentures, especially the mandibular ones, claiming their instability, poor retention and discomfort during wear. 
Concept of implant overdentures
Implant overdentures are inspired, as treatment concept, from the of the overdentures, the dental implants being used instead of tooth roots. If for teeth overdentures the attachment systems are optional, for the implant-supported ones they become mandatory. Therefore, the structural components of implant overdenture are the prosthesis (partial or complete overdenture), the dental implants and the attachment system.
Using dental implants mainly aims to increase retention and/or to provide support for the prosthesis. 
Mini Dental Implant Overdentures (MDIO)
use mostly-one piece dental implants (miniSky1, Bredent, MDI 3MESPE) with diameters between 1,8mm and 3mm and variable lengths (10mm-18mm), that require one-stage surgery for implant placement, followed by prosthesis application in the same appointment, with soft material in the housing area (progressive loading) or fixation of the matrices in the denture base (immediate loading). Within the mini implants, those with a diameter between 2.7 and 3mm are classified as hybrid implants, these having sometimes a two-piece design and can be used as narrow dental implants (e.g., two narrow implants for the mandibular overdenture). micro: has a 30% lower height than the standard matrix, offers an advantage for reduced prosthetic restorative spaces, provides a higher retention and compensates less for the implant divergence;
O-Cap: provides extra-firm retention, miniimplants should be placed almost parallel, being used with delayed implant loading.
Implant number: at least 4 in the mandible and at least 6 in the maxilla;
Implant size, as diameter and length, is chosen according to ridge width, bone height and bone density. Usually, smaller diameter implants, of 1.8-2.1mm are used in the mandible, in bone with D1 and D2 Misch density, and mini implants with diameter of at least 2,4mm are recommended in D3 bone density in the maxilla. Implants should have a diameter with at least 2 mm less than the width of the ridge, which can be assessed using a clinical compass, or subtracting from the clinically measured width minimum 2mm corresponding to the mucosa thickness ( . The implants' length is chosen according to 
